Aims: A retrospective analysis of the psychological advantages of immediate reconstruction (IR) against delayed reconstruction (DR). Methods: A total of 121 patients who underwent different types of breast reconstruction were seen in the follow-up clinic and assessed for: anxiety, depression, body image, self-esteem, sexuality and satisfaction. Results: Ninety-five percent of the patients who had IR preferred this technique and 76% of the DR group would have preferred IR. Anxiety and depression were decreased and body image, self-esteem and sexual feeling of attractiveness and satisfaction were significantly superior in the IR group compared with that of the DR group. Conclusion: Patients who had immediate reconstruction recalled less distress and had better psychosocial well being than those who had delayed reconstruction.
Introduction
attending the clinic for follow-up and had undergone reconstruction were asked to participate in the study. Out of 133 patients approached 121 (91%) women agreed to Significant psychological, social and sexual morbidity may follow mastectomy for treatment of breast cancer. 1, 2 This take part and completed the study. The follow-up time which had elapsed since surgery varied between 6 and 226 morbidity is caused by the realization that the patient has a life threatening disease together with body image months (mean 61.2 months). A total of 13 (34%) patients who had had IR had postdisturbance following mastectomy.
Although breast reconstruction can reduce the distress of operative radiotherapy and 10 (26%) patients had chemotherapy, while 31 (37%) patients in the DR group mutilating surgery, 3 this is not always offered and, furthermore, the optimal time to perform breast had radiotherapy and 26 (31%) had chemotherapy. The time elapsed between the mastectomy and the reconstruction reconstruction has not yet been determined. 4, 5 Arguments remain as to whether immediate reconstruction conveys in the DR group ranged between 2 and 36 months (median 12 months). Eighty-one patients had a subcutaneous more advantages related to recovery time, reduced morbidity and cost, and better cosmetic result than delayed mastectomy (36 of them had immediate insertion of an implant), 23 patients had skin expansion, 13 had a latissimus reconstruction.
The purpose of the present study was to investigate the dorsi (LD) flap (one of them had IR) and four patients had a Transverse Rectus Abdominis Musculocutaneous psychological advantages of immediate reconstruction (IR) against delayed reconstruction (DR) and to analyse the (TRAM) flap (one of them had IR) ( Table 1 ). Since the majority of patients had a subcutaneous patient satisfaction in both groups. mastectomy (SCM), more details about the selection of patients, surgical methods and local recurrence are reported elsewhere.
6
Patients and Methods All patients were given validated questionnaires to complete regarding anxiety and depression, 7 body image 8, 9 All the patients had been treated in the Breast Unit at Nottingham City Hospital for primary operable breast an self-esteem. 10 They were also asked to answer questions about their satisfaction with cosmesis and sexual cancer (clinically less than 5 cm) and were aged 70 years or less at the time of operation (mean: 45.9, range 30-68). attractiveness ( =23.4) were superior in the IR group (Table  4) . percent of the IR group patients stated that they were very or moderately satisfied while only 73% of the DR group No influence of the adjuvant therapy on anxiety and depression was found in the IR or the DR group. There were so (P<0.001, 2 =18.57) ( Table 2 ). In the DR group, there was no relationship between the time elapsed before were 32 patients who had invasive tumours among the IR group and 62 patients among the DR group. The cancers reconstruction and patient satisfaction (P=0.28).
were distributed evenly into the IR and DR groups when stratified by Nottingham Prognostic Index (NPI) ( 
=22
.65) and self-esteem radiotherapy or chemotherapy were given in our series. 
